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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

: 03/01/2022 '
Date PN w

Acc#120160000072

Name;: Elemental Impact, Inc.
Document #:
Order #: 14176537

Certified Copy of Arts
& Amend:

Plain Copy:

42 ORI va, PoC

Certificate of Good
Standing:

oN  TOP K

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HgEjnN|n

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Veriiier ____
Ref#

amount: S 70.00




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

i Elemental Impact. Inc.

{Name of corporation: must in¢lude the word "INCORPORATLED" or "CORPORATION" or words or abbreviations of fike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. “Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavaiiable in Flomida. enter alternate corporale name adopted lor the purpose of transacting business in Florica)

2 Georgia 3

{State or country under the law of which it is incorpomled)' (FEF number, if applicable)
4 February 5, 2010

5.

(Date of Incorporation)

(Date of duration, if other than perpetual)
6. Upon Qualification

(Date first conducied afTairs in Florida 11 prior to registraiion. See sections 6171501 & 6171302, F .S, 10 detcrmine penaliv tihiline)
y)

7 2014 Clematis Place, Sarasota, Florida 34239

(Principal office street address)

(Currenr mailing address_ 1T dilTerent)

-
Working with industry leaders to bring regenerative opsrating practices to the corporate community including waste I
R management, soif rejuvenation and reduced water consumption. : i
{Purpose(s) of corpormtion authorized In home siale or country 10 be carned out m the staie of Flaridn) 7. rorures
.. L

9. Name and strect address of Flonida registered agent: {P.0O. Box NO'L acceptable)

U.

Name: Holly 13. Elmore

€16 WY | - dVH TG0

- 2014 Clemat
Office Address: 2014 Clematis Place

Ny . . . 247
Sarasola _Florida 34239

Ciy)

(Zip Code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%ll/b(f}, v o

(Registered agent's signature)

M1 Attached is a certificate of existence duly authenticated, not more thun 90 days prior to dehvery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the
junisdiction under the law of which it is incorporated.



12, For initial indexing purposes, list names. titles and addresses of the pnmary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chninnan
CJVice Chairman
® Dircctor
CiPresident

Ll Vice President
CHSecretary

_ CEO
o Other:

Holly . Eimore

Name:

2014 Clematis Place
Address:

Sarasota, Florida 34239

O Treasurer

CIChairman
OJVice Chairman
CIDircctor
CIPresiden
CVice President
CScerctary

COther:

JChaimman
CViee Chairman
Obirecior

Ol Presidemt
Clvice President
LiSceretary

COther:

_ CFO
™ Other:
Namc:
Address:
) Treasurer
21 tther:
Name:
Address:

T reasurer

O (hher:

NOTE: Imponant Netice: Lise an astachment to report more than six {6). The aitachment wiil be imaged for reporting purposes only.

1 Chairman
JVicc Chairman
I Director
OPresidem
EIVice Presidem
ClSecretary

OOther:

CIChairman
OViee Chairman
C1Dircctor

O Presidem
TIVice Presidem
{JScerclary

C1Onher;

O3 hainman
OVice Chairman
Cdirector
CHPresident

O Vice President
OSceretary

Onher:

Namu:
Address:
I Treasurer
ClOther:
Namc:
Address:
I Treasurer
Clinher:
Name:
Address:

[ Treasurer

Clinher:

Non-indexed individuals may be added 10 the index when filing vour Florida Departmeni of State Annual Repon form.

13. Thiy D flwie

14,

(Sighhture of Chairman. Vice Chairman. or any officer listed in number 12 of the application)
Holly 1. Elmore, CEO

{Typed or printed name and capachiy of person signing application)



Control Number ; 10009407

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ELEMENTAL IMPACT, INC.

@ Domestic Nonprofit Corporation

was formed m the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Staie.

This cenificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar decument has been filed or is pending with the
Secretary of Siate,

This certificate 15 issued pursuant io Title t4 of the Official Cede of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or 15 authorized to transact business tn this siate.

Docket Number ;22595203
Date Inc/Autlv/Filed: 02/05/2010

Jurisdiction . Georgia
Print Dale - 022372022
Form Number C 2

Lot Fofipmapzsfin

Brad Raffensperger
Secretary of State




